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The following is the tentative program for the 
meeting in San Francisco. This is not final and 
there may be some slight revision before the 
meeting. 


a. General Discussion. “DOES GASTRITIS 
PRODUCE HEMORRHAGE FROM THE 
UPPER GASTROINTESTINAL TRACT.” 
Dr. Edward Benedict, Boston, Mass., will 
open the discussion. 


. “HISTOLOGIC APPEARANCE OF GAS- 
TRITIS FROM THE PATHOLOGIST’S 
STANDPOINT,” by Dr. Alvin Cox, Pro- 
fessor of Pathology, Stanford University. 


c. “GASTROSCOPIC OBSERVATIONS IN 
POST OPERATIVE STOMACHS,” by Dr. 
Rudolph Schildler, Los Angeles. 


. “FOREIGN BODIES IN THE ESOPHAGUS 
AND STOMACH,” by Dr. Paul Holinger, 
Chicago 


e. There is also to be a talk about a new defoam- 
ing agent for gastroscopy. 


The Secretary-Treasurer Reports on a 

Proposed Amendment to the Constitution 

and the Proceedings of the Governing 
Board’s Mid-Year Meeting 


FELLOW MEMBERS OF THE GASTROSCOPIC SOCIETY: 


I’m sure that you'll be interested to know, if you 
haven't already had my letter of notification, that our 
Governing Board decided at their mid-year meeting to 
hold the Society's annual scientific session and social 
gatherings in San Francisco in June. The American 
Gastroenterological will convene at The Mark Hopkins 
Hotel on June eighteenth and nineteenth. We'll meet 
in that Hotel’s Room of the Dons at five o'clock on the 
afternoon of Sunday, June twentieth, for our discussions 
and arguments. The usual cocktail party and “love feast” 
(banquet) at the same Hotel will follow the meeting. 
Then on June twenty-first the meetings of The A. M. A. 
begin. The Board thought that a meeting on The Coast 
in conjunction with larger meetings would attract our 
eastern members as well as those from the West who 
haven’t been able to be with us often enough. 

At the meeting in June The Rudolf Schindler Award 
will be presented to the person whom a committee ap- 
pointed by our president, Dr. Pollard, considers to have 
recently advanced gastroscopy most significantly. This 
will be the first award to be given by our Society and 
it is a prize which was voted by the Society at the 
Atlantic City meeting last year. 

In October the Society had 162 members excluding 
Dr. Chevalier L. Jackson and Dr. Clement A. Alveres, 
who had resigned, and Dr. Allan L. Cohn and Dr. 
Donald Chamberlin, who had died since my last report 
to you. 

At the mid-year meeting the Board admitted to 
membership Dr. O. A. Couch, Jr. of Nashville, Dr. 
Robert J. Bolt of Ann Arbor, Dr. Anthony M. Kasich 
of New York City, Dr. William C. Drennan of Chicago, 
and Dr. Gordon McHardy of New Orleans. 

Dr. Donovan Browne, the Chairman of The Com- 
mittee on Admissions, reported that applications for 
admission continue to come in, a statement which I, 
as the Society’s Secretary, can confirm. I can also say 
that Dr. Browne’s Committee has high standards and 
that membership in our organization attests real com- 
petency in gastroscopy. 
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As the Society's treasurer, | reported that the mem- 
bers had paid their dues commendably and I was 
requested to send to the very few delinquents notes 
concerning their accounts. 

Dr. Flood pointed out that our Society’s constitution 
has no provision for the status of senior membership 
for men who might not be in a position to pay the 
usual dues; it seemed to him that older members should 
not be forced to resign for economic reasons. Dr. Flood 
moved that the constitution be amended so that, on 
application, the payment of a member’s dues would be 
optional with him on and after he attained the age of 
65 years. This motion was voted on by the Board and 
it was carried. Since the constitution of the Society is 
not easily altered, I was asked to publish the proposed 
amendment in substance in this issue of The Bulletin 
so that it may be voted on at the meeting in San 
Francisco. 

Dr. Sexton, editor of The Bulletin of the Society, 
reported that only one of the members elected relatively 
recently to membership in our group had sent a case 
report for publication. Perhaps that’s been partly my 
fault for I haven't returned to all newly elected members 
the protocols which they have submitted, protocols which 
contain really interesting cases. 

Dr. Sexton expressed the opinion that the bibliog- 
raphy of the literature on gastroscopy should be brought 
up to date by the Society since such a collection of titles 
had been published by us a few years ago. Dr. J. B. 
Carey was authorized “to explore the situation” and to 
see what could be done about such a bibliography. 

See you in Frisco! 


JOHN TILDEN HOWARD. 


THE NEW ROTATING GASTROSCOPIC 
TABLE 


COLEMAN C. JOHNSTON, M.D., F.A.C.S. 
Lexington, Kentucky 


In spite of the shortcomings of gastroscopy it does 
present a vast potential and if the field is to be further 
_developed and exploited to the utmost it must be the 
responsibility of the gastroscopist. We who are trained 
in its use are its only ardent supporters and, therefore, 
must devote as much thought as possible, first to 
further improvement of the procedure, and, secondly, to 
the presentation of the every increasing value of gastro- 
scopy, to the profession at large. 


We have approached the problem from the view- 
point of the gastric surgery convinced of this potential 
value, yet equally convinced that improvements must be 
made if practical physicians are to support and seek 
gastroscopic consultation. Gradually there evolved the 
concept of examination during the course of constantly 
or intermittently changing position. 


The accompanying photographs illustrate the rotat- 
ing gastroscopic table upon which the patient may be 
placed, fixed in position, with the head extended, the 
gastroscope introduced and the table rotated in the clock- 
wise or counter clockwise direction through a range of 
360 degrees. Rotation can be arrested, restarted or 
reversed at will by means of an electric switch control. 
With this Gastroscopic Rototable, as it has been called, 
fixed upon the convential operating table, the head or 
foot may be raised or lowered in order to further take 
advantage of gravitational forces in the vertical plane. 


It is our feeling that this rotating table greatly 
increases the visability and minimizes blind areas. It 
is found to be a perfectly safe procedure. This table seen 
in the illustration is large, heavy, cumbersome and some- 
what awkward. Although a second lighter, streamlined 
and more efficient table is now under construction, we 
have found the performance of this first table quite 
satisfactory. 


1 
h 
t 
t 
I 
t 
] 
t 
€ 


j a 
n 
i 
t 
n 
i; 


AMERICAN GASTROSCOPIC SOCIETY 


Insensible Perforation of the Thoracic 
Esophagus With the Eder-Hufford 
Esophagoscope 


EDDY D. PALMER, LT. COL., M. C. 
FROM THE GASTROINTESTINAL SECTION .... 
WALTER REED ARMY HOSPITAL 
Washington, D. C. 


The Eder-Hufford esophagoscope has proved a boon 
to this Section, and over the past four years the Medical 
Esophagoscopic Clinic has grown to be as large as the 
Gastroscopic Clinic. In certain classes of patients, esoph- 
agoscopy routinely precedes gastroscopy. The same tech- 
nic is used for both examinations, and the addition of 
the former adds only a couple of minutes to the time 
required for the latter. 

Five-hundred-sixty examinations were made with 
the Eder-Hufford esophagoscope before any untoward 
effect was encountered. The 561st case is reported here. 


CASE 


This 34-year old white soldier had been wounded 
in the head, lumbar spine, and right femur seven months 
‘prior to the present incident. He had responded well 
to prolonged hospital treatment, but now the orthopedic 
surgeons found it necessary to plan arthrodesis of the 
mid-lumbar spine and muscle transplants about the 
femur. It was contemplated that postoperative immobil- 
ization would require a full-body plaster cast. 

The patient had swallowed a clinical thermometer 
17 days prior to the scheduled day of operation, and it 
had remained immobile on the gastric greater curvature, 
high in the fundus. The orthopedic surgeons requested 
that the thermometer be removed transorally at the time 
of operation, because if it should cause trouble later on, 
necessitating laparotomy, the success of the spinal arthro- 
desis might jeopardized by removal of the cast. It 
was agreed by all that the probability of a foreign-body 
complication was remote in the case of a clinical ther- 
mometer, and that the possibility of locating the object 
through an open tube without being able to flex the 
patient’s spine far to the right was poor. Nevertheless, 
there was reluctant agreement to make an attempt. 
Roentgenologic studies of the upper gastrointestinal 
tract and of the cervical and thoracic spine were normal, 
except for the presence of the foreign body. 

Preparations were made for femoral and spinal 
surgery, to be accomplished in that order during one 
operation. With the patient in the supine position and 
under general intra-tracheal anesthesia, the 53 cm. Eder- 
Hufford esophagoscope was passed easily. The obturator 
was withdrawn just after the tip of the esophagoscope 
had traversed the cricopharyngeus muscle. The esophagus 
appeared normal, as did those portions of the stomach 
which could be visualized. The foreign body could not 
be located. An x-ray film was taken, and this showed 
the thermometer to lie in its original position, which 
proved to be 6 cm. to the left of and parallel with the 
esophagoscope. The stomach was then insufHlated and 
deflated several times through the esophagoscope, in an 
attempt to dislodge the thermometer into the axis of 
the esophagus. Continued inability to visualize the object 
led to discontinuation of endoscopic efforts shortly there- 
after. The esophagoscope had been in the stomach for 
40 minutes. There had been no manipulations within 
the esophagus, and the organ had been examined under 


8-diameter magnification on both insertion and with- 
drawal. Routine inspection of the instrument after 
withdrawal showed no trace of blood. No blood or 
any other evidence of damage had been found either 
in the esophagus or in the stomach. The procedure 
appeared to have been remarkably easy and nontraumatic, 
though fruitless. The pee surgery was accom- 
plished. 

The patient's condition appeared entirely satisfactory 
throughout the .first postoperative afternoon, evening, 
and night. There was no vomiting. Rather suddenly 21 
hours after endoscopy the respiratory rate rose from 
normal to 36 and moderate cyanosis developed. Exami- 
nation was hindered by the cast, which enclosed the body 
up to the nipple line, but it was noted in particular 
that there was no mediastinal crunch or subcutaneous 
emphysema of the exposed parts. The clinical supposi- 
tion was atelectasis, but supine A-P and lateral chest 
films showed instead a tension hydropneumothorax on 
the left. There was no roentgenologic sign of media- 
stinitis. 

The left thorax was drained for three days by 
indwelling catheter and water-seal. During the first 12 
hours 1500 ml. of clear fluid were removed, and 
thereafter drainage was of small amount. The first 400 
ml. were discarded without examination, unfortunately; 
the remainder failed to react to Topfer’s indicator. A 
Levin tube had been passed into the stomach as soon 
as the hydropneumothorax had been recognized, and 
Wangensteen aspiration was continued for six days. The 
lung expanded satisfactorily. The course was not partic- 
ularly stormy. Oral feeding was begun nine days after 
endoscopy. 

The thermometer did not move. Its high position 
led to generous speculation on the part of the thoracic 
surgeons that its tip might have eroded through the 
gastric fundus and diaphragm and that it, rather than 
the esophagoscope, had been responsible for the chest 
complication. On the 21st post-operative day, part of 
the cast was cut away and the thermometer was removed 
by gastrotomy. As far as it was possible to tell, the 
interior of the stomach was normal. Upper gastro- 
intestinal roentgenologic study two months later was 
normal. 


COMMENT 


It is presumed that during its initial passage to the 
stomach the instrument ruptured both esophagus and 
mediastinal pleura on the left, somewhere in the lower 
portion of the mediastinum. Perforation of the pleura 
did, by chance, produce the most favorable variation of 
a most serious circumstance. Mediastinitis did not de- 
velop, and the consequences of esophageal rupture were 
easily handled by chest drainage. If there had not been 
free spill into the pleural cavity, both treatment and 
prognosis would have assumed very different aspects. 

Two circumstances surrounding the instrumentation 
varied from the usual peroral endoscopic examination as 
performed in this Clinic; a causal relationship to the 
accident is not clear. The writer had never previously 
passed an esophagoscope blindly into a patient under 
general anesthesia, nor into an alert patient in the 
supine position. Both practices are, of course, simply a 
matter of the examiner’s choice; however, in the present 
instance it is thought that the esophagoscope should have 
been passed under direct vision, even though the probable 
site of injury was in a portion of the esophagus which 
was traversed under direct vision. 

It is a rare circumstance, indeed, which can be 
considered an indication for transoral removal of an 
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intragastric foreign body. It was thought that such an 
indication existed here, admittedly in a weak “nothing 
to be lost but possibly much to be gained” sense. The 
probability of finding the thermometer did not seem 
good because the patient could not be positioned at will, 
oe if it had been located, it could have been rather 
easily and certainly safely removed. It was the possibility 
of delayed recognition of a foreign-body complication 
beneath the cast that was responsible for the decision. 


The most frightening facet of the experience was 
the examiner's total ignorance of the damage he had 
done. An outpatient might have been sent home im- 
mediately after such an examination. If one had had 
to guess where injury might have occurred in this case, 
the 40 minutes spent in the poorly-examined stomach 
would have peach more dangerous than the brief passage 
through the thoroughly-examined and apparently normal 
esophagus. 


AMERICAN GASTROSCOPIC SOCIETY MEMBERSHIP LIST (Revised) 


(Revised May 4, 1954) 
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638 N. Central Avenue, Glendale 3, California 

Asher, 436 N. Roxbury Drive, Beverly Hills, California 

Baltz, James I................................ Henry Ford Hospital, Detroit, Michigan 

800 N. First Avenue, Phoenix, Arizona 

Barborka, Clifford J.......................700 N. Michigan Avenue, Chicago 11, Illinois 

Barnett, Crawford F. ............... ... 911 Doctors Building, Atlanta, Georgia 

Benedict, Edward B...................... Massachusetts General Hospital, Boston, Massachusetts 
1621 Euclid Avenue, Cleveland, Ohio 

.101 South 20th Street, Philadelphia 3, Pennsylvania 

Berry, Leonidas H........................ 412 E. 47th Street, N.E. Cor. S. Parkway, Chicago, Illinois 
Block, Malcolm .......................... 760 Fidelity Medical Building, Dayton, Ohio 

Blomquist, Olov A....................... Boyle & Michigan Avenues, Los Angeles 33, California 
0 eee 1708 Geddes Avenue, Ann Arbor, Michigan 

Bonham, Dwight T...................... Professional Building, Hempstead, New York 

Borland, James L.................. ..... 430 West Monroe Street, Jacksonville 2, Florida 
1067 Fifth Avenue, New York 28, New York 

Ng TOD .. 1930 Chestnut Street, Philadelphia 3, Pennsylvania 

454 Angell Street, Providence, Rhode Island 

Breuhaus, Herbert C......... etka 30 North Michigan Avenue, Chicago 2, Illinois 

8338 South Ashland Avenue, Chicago 20, Illinois 

Browne, Donovan C..................... 3636 St. Charles Avenue, New Orleans 15, Louisiana 

Buser, Julian W.......................... . First National Bank Bldg., 327 Missouri Ave., E. St. Louis, III. 
Carballo, Alvaro...............00..0000 P. O. Box 2246, San Jose, Costa Rica, Central America 
ee Nicollet Clinic, 1009 Nicollet Avenue, Minneapolis, Minnesota 
Cernock, William F. .................. 55 E. Washington Street, Chicago, Illinois 

Chang, Chu Huai ....................... Yale Univ. School of Medicine, 333 Cedar St., New Haven, Conn. 
SR ee 394 Bloor Street, West, Toronto 4, Ontario 

Cook, Edward D.......... ................ 109 Linwood Avenue, Buffalo 9, New York 

ay 1411 E. Buena Ventura, Colorado Springs, Colorado 

Cooper, Harry L........................... 105 East Jefferson Boulevard, South Bend, Indiana 

Couch, Dr. O. A., Jr. ......... ........ 2122 West End Avenue, Nashville 5, Tennessee 

Crump, Armistead C................... 555 Park Avenue, New York, New York 

450 Sutter Street, San Francisco, California 

Dailey, Morris E...................0...00.. Univ. of California Hospital, San Francisco 22, California 
Desneux, Jean-Jacques ........ ..... 33 Avenue de |’Echevinage, Brussels, Belgium 

Deutsch, Emanuel........................ 469 Beacon Street, Boston, Massachusetts 

Drennan, William C... ....... 401 Medico-Dental Building, San Jose, California 
3402 W. 62nd Place, Chicago 29, Illinois 

1020 S. W. Taylor, Portland, Oregon 

Medical Tower, 255 S. 17th Street, Philadelphia 3, Pennsylvania 
Findley, John W., Jr..................... San Mateo Clinic, 23 Baldwin Avenue, San Mateo, California 
Fitzgibbon, John........................... Standard Insurance Building, Portland, Oregon 

Fleishman, Alfred......................... 440 N. Taylor, St. Louis, Missouri 

1 Greenridge Avenue, White Plains, New York 

Harkness Pavilion, 180 Fort Washington Ave., New York 32, N. Y. 
Purse, William ©..................0....... 4313 E. Tulare Street, Fresno 1, California 


G 
G 
G 
G 
G 
G 
G 
G 
G 
G 
H 
H 
H 
H 
H 
H 
H 
H 
H 
Id 
Ja 
Je 
Jc 
Jc 
Jc 
K 
K 
K 
K 
K 
K 
K 
K 
K 
K 
K 
K 
L 
L 
L 
L 
L 
L 
L 
L 
L 
L 
N 
N 
N 
h 
N 
h 
h 
h 
h 
C 
P 
P 
P 
F 
P 
P 
F 
F 


. 
4 


AMERICAN GASTROSCOPIC SOCIETY 
Garvin, Robert O........0....000000000.... 5004 Jenkins Arcade, Pittsburgh, Pennsylvania 
1801 Eye Street, N. W., Washington 6, D. C. 
2901 Capitol Avenue, Sacramento 16, California 
710 Patterson Building, Fresno 21, California 
450 Sutter Street, San Francisco, California 
Gonzales, Abraham Ayala............. Plaza de la Republica No. 46, Mexico, D. F. 
Goodman, Raymond D................. Suite 102, 444 N. Bedford Drive, Beverly Hills, California 
Goodman, Sander.................0..0.... 19 Garfield Place, Cincinnati 2, Ohio 
rr P. O. Box 1315, Billings, Montana 

| Gray, Seymour J.............. denon Peter Bent Brigham Hospital, Boston 15, Massachusetts 

2409 Fourth Avenue, San Diego 1, California 
30 North Michigan Avenue, Chicago 2, Illinois 
Rronmeg, Goorge C................2...5.05.: Harkness Pavilion, 180 Fort Washington Ave., New York 32, N. Y. 
pe rer 700 North Michigan Boulevard, Chicago 11, Illinois 
Howard, John Tilden.................... 12 East Eager Street, Baltimore 2, Maryland 
505 Medical Arts Building, Grand Rapids, Michigan 
Hyman, Herbert L. ....................... 101 South 17th Street, Allentown, Pennsylvania 
902 Edmond Street, St. Joseph, Missouri 
1119 Stratford Avenue, Bridgeport 7, Connecticut 
Issac 483 Beacon Street, Boston, Massachusetts 
[RNa ence 559 Medical-Dental Building, Seattle 1, Washington 
408 Medical Building, Asheville, North Carolina 
303 South Main Street, Bluffton, Indiana 
Kasich, Anthony M....................... 205 East 72nd Street, New York 21, New York 
ee Suite 624, Mayer Building, Portland 5, Oregon 
Ae ee 457 N. Kingshighway, St. Louis 8, Missouri 
SS ae 601 Medical Arts Building, Minneapolis 2, Minnesota 
Kimball, Stockton......................... 24 High Street, Buffalo 3, New York 
oe Fe Winnipeg Clinic, St. Mary’s Ave. & Vaughan St., Winnipeg, Canada 
Kirsner, Joseph B............0..0.00....... Dept. of Medicine, Univ. of Chicago, Chicago 37, Illinois 
309 South Farwell Street, Eau Claire, Wisconsin 
NG OS" [ eo Heights Medical Center Bldg., 2460 Fairmount Blvd., Cleveland Heights, 6, Ohio 
Dept. of Medicine, Univ. of Chicago, Chicago 37, Illinois 
Kullman, Harold J.....000000000000....... Veterans Administration Hospital, Dearborn, Michigan 
Kushlan, Samuel D........................ 303 Whitney Avenue, New Haven 11, Connecticut 
ee), Seen 411 30th Street, Oakland 9, California 
| eee 416 South Santa Fe, Salina, Kansas 
OS eee 608 Keith Building, Cleveland 15, Ohio 
ena 969 Park Avenue, New York 28, New York 
Lieberthal, Milton M..................... 114 State Street, Suite 30, Bridgeport, Connecticut 
2007 Wilshire Boulevard, Los Angeles, California 
ON Eee Broadway Medical Center, 724 Broadway, Seattle 22, Washington 
Watson Clinic, Lakeland, Florida 
Logefeil, Rudolph C...................... 4878 W. Lake Harriet Blvd., Minneapolis 10, Minnesota 
7116 S. E. 34th, Portland 2, Oregon 
Maimon, Samuel N...................... 1600 Campus Drive, Dayton, Ohio 
Maldonado, Ramon....................... Parada 35, Hato Ray, Puerto Rico 
Maloney, John James.................... 3628 Warsaw Avenue, Cincinnati 5, Ohio 
Marion, Donald F.................. 0.0... 1041 DuPont Building, Miami, Florida 
Marshall, Edward A. .................... 2010 E. 102nd Street, Cleveland 6, Ohio 
McGlone, Frank B......................... 1801 Williams Street, Denver 6, Colorado 
McHardy, Gordon.......................:- 3636 St. Charles Avenue, New Orleans 15, Louisiana 
Mescabers, J. ... 514 Mayer Building, Portland 5, Oregon 
Mewborne, Edward....................... 2901 West Avenue, Newport News, Virginia 
Milanes, Fernando........................ 4 No. 512 Entre 21 Y 23, Vedado, Havana, Cuba 
8820 Wilshire Boulevard, Beverly Hills, California 
Moersch, Herman J...................... Mayo Clinic, Rochester, Minnesota 
Morrison, Lester M....................... 6333 Wilshire Boulevard, Los Angeles 36, California 
le ee ..... 685 Delaware Avenue, Buffalo 9, New York 
416 North Bedford Drive, Beverly Hills, California 
517 Medical Center Building, Spokane 4, Washington 
og eee 102 Second Avenue, S. W., Mayo Clinic, Rochester, Minnesota 
ee 1207 East 60th Street, Chicago 37, Illinois 
Palmer, E. D. (Lt. Col.)................ Water Reed Hospital, Army Medical Center, Washington 12, D. C. 
Parkin. George 413 Third National Building, Dayton 2, Ohio 
11th Floor, Medical Arts Building, Dallas 1, Texas 
11 East Chase Street, Baltimore 2, Maryland 
SS OS es 45 East 85th Street, New York, New York 
Pollard, H. Marvin........................ University Hospital, Ann Arbor, Michigan 
University Hospitals, 1300 University Ave., Madison 6, Wisconsin 
Rabin, Carl Hirsch........................ 3635 Prytania Street, New Orleans 15, Louisiana 


oa 


AMERICAN GASTROSCOPIC SOCIETY 


Rafsky, Henry A.............. 
Renshaw, R. John F....... 

Rhomberg, Charlotte 
Richman, Alexander....... 
Ricketts, William E 
Rider, Alfred 
Robinson, Hyman M........ 
Rosenak, Bernard 


79 East 79th Street, New York 21, New York 
Sigourney Hospital, Sigourney, lowa 


. 1527 North Broadway, Santa Ana, California 


DeCourcy Clinic, 210 W. 9th Street, Cincinnati, Ohio 

1111 Park Avenue, New York 28, New York 

3 Plaza, Park Forest, Illinois 

Univ. of Calif. Hospital, Dept. of Medicine, 3rd & Parnassus, San Francisco, 22, Cal. 
470 Ocean Avenue, Brooklyn 26, New York 


. 5254 N. Delaware Street, Indianapolis, Indiana 


Rossmiller, H. Ro.......000000000000..0.- Cleveland Clinic, Euclid Ave. at E. 93rd St., Cleveland, Ohio 
seasssesee» 1108 Medical Arts Building, Dallas 1, Texas 


Rubin, Cyrus E. 


Rumball, John M............. 
Samuels, Norman A......... 
Sandweiss, David............. 
Scheff, Harold OF 


Schindler, Rudolf... 
Schlosberg, 


Schmidt, Herbert W................... 


Schwartz, I. Richard... 
Segal, Harry................. 


Shallenberger, Paul L. 
Shapiro, Nathan. 
Shull, Harrison..... 
Shutkin, Michael WwW. 
Smith, DeWitt Hendee... 
Soble, Ellis B. 

Stealy, Clair 
Steinberg, M. E.... 
Thompson, Harold 
Towle, Robert A... 
Tumen, Henry 
Voegtlin, Walter L.... 
Warren, Irving A. 
Westwater, John O. 
Winkelstein, Asher... 
Wirts, Charles W. 
Witherspoon, William M.. 
Wolff, Regis A........ 
Wollum, Arnold 
Yarnis, Harry 
Yivisaker, R. S. 


Univ. of Washington, Dept. of Medicine, Seattle, Washington 
Veterans Administration Hospital, Coral Cables 34, Florida 
1150 Park Avenue, New York 28, New York 

9739 Dexter Boulevard, Detroit 6, Michigan 


. 457 N. Kingshighway, St. Louis 8, Missouri 


Cincinnati General Hospital, Cincinnati, Ohio 
5720 Wilshire Boulevard, Los Angeles 36, California 
5720 Wilshire Boulevard, Los Angeles 36, California 


.102 - 110 Second Avenue, S.W., Rochester, Minnesota 
.. 441 Ocean Avenue, Brooklyn 26, New York 
.. 233 Oxford Street, Rochester, New York 


1801 Eye Street, N.W., Washington 6, D. C. 


... Guthrie Clinic, Sayre, Pennsylvania 
..... 711 Doctors Building, Cincinnati 2, Ohio 
.... Vanderbilt Hospital, Nashville, Tennessee 
...606 W. Wisconsin Avenue, Milwaukee 3, Wisconsin 
. 245 Nassau Street, Princeton, New Jersey 


152 Barrington Road, Rochester, New York 


...2001 Fourth Avenue, San Diego, California 


604 Medical Arts Building, Portland 5, Oregon 


a 1919 Wilshire Boulevard, Los Angeles 5, California 


220 Main Street, Davenport, lowa 
1900 Rittenhouse Square, Philadelphia 3, Pennsylvania 


. 819 Boylston Avenue, Seattle 4, Washington 


1406 David Broderick Tower, Detroit 26, Michigan 


....511 South Bonnie Brae, Los Angeles 5, California 
.. 1185 Park Avenue, New York 28, New York 


2017 Delancy Street, Philadelphia, Pennsylvania 


: 451 Park Avenue, Rochester 7, New Yorx 


1440 Beechwood Boulevard, Pittsburgh, Pennsylvania 


.. U. S. Navy Hospital, Annapolis, Maryland 


1075 Park Avenue, New York 28, New York 
78 South 9th Street, Minneapolis, Minnesota 


a 
6 
| 
> 


| 
> 


4, 
fi 
bs 
“i 


q 
a 


